Delayed development of radiation vasculopathy of the brain stem confirmed by F-18 FDG PET in a case of anaplastic astrocytoma.
We present the imaging findings of a 38-year-old female patient who underwent resection and radiation therapy for an anaplastic astrocytoma in her left temporal lobe 12 years ago. She was symptom-free until 1 month before admission at which time she presented with symptoms of right hemiparesis, right facial droop, and slurred speech. Magnetic resonance imaging (MRI) of the brain showed a new mass lesion in the left pontine region of the brain stem. Magnetic resonance spectroscopy imaging of the lesion demonstrated an increase in choline (Ch)/N-acetyl aspartate (NAA) metabolite values which were nondiagnostic. Since viable tumor recurrence was strongly suspected, a biopsy was planned, although this posed significant risk. Therefore, an F-18 FDG brain PET scan was performed, which demonstrated no metabolic activity in the pontine lesion leading to the less common diagnosis of long-term postradiation vasculopathy. Over the next 6 months, the patient's symptoms slowly improved and a follow-up MRI scan showed a decrease in the size of the lesion, consistent with postradiation vasculopathy and infarction. This case illustrates the importance of considering the rare diagnosis of radiation-induced vasculopathy in the differential diagnosis when symptoms of recurrent brain tumor occur.